In the previous paper a comparison was made between short-term outcome of two groups of 50 schizophrenic patients each, admitted to the Professorial Unit of the Maudsley Hospital before and after the introduction of reserpine and phenothiazines into treatment. It was shown that patients admitted in 1956/57 (Group B) had a better prognosis in terms of condition on dis charge and length of stay in hospital than those admitted in 1952/53 (Group A).
The effect of a number of variables on short term outcome was also studied in each group. Details of the composition of the two groups were presented in the first paper. The present paper is concerned with the longer term out come as measured by hospital admission in the three years after discharge. The information was obtained by a postal follow-up, previously described by Clark and Mallett (1963) . Data were available in replies to questionnaires, letters and out-patient notes. Details of any hos pital admissions during the three years were ob tained from the hospital concerned, and, in particular, length of stay was noted. It was pos sible to obtain three-year follow-up information on 41 patients in Group A and 47 in Group B. Table I shows the mean duration of stay in hospital in months during the follow-up period in the two groups, and also against the con dition at the time of discharge from the Mauds ley Hospital. The means for the total do not differ significantly, but though the numbers are small the figures suggest that there is a relation ship between the length of time in hospital in the follow-up period and the condition at the time of discharge from the Maudsley Hospital. Again, it must be remarked that a much larger proportion of the patients in Group A than in Group B (i@ against 2) were transferred on dis charge from the Maudsley Hospital to another psychiatric hospital. It was possible, however, to calculate for these patients the mean length of stay in hospital in the three years after they were discharged from the hospitals to which they had been transferred from the Maudsley Hospital. The numbers followed up for three years were still 41 in Group A and 47 in Group B. Three of those transferred in Group A, and one in Group B, remained continuously in hospital for periods of 10, 10, 9 and 7 years respectively, and these have therefore been reckoned as being 36 months in hospital during the three-year follow up for comparison with those discharged and readmitted. short-term outcome of Group B was better than that for Group A, it might have been expected that a similar difference would be found for the long-term outcome. That it is not is due to the fact that in all grades of short-term outcome except â€oe¿ not improvedâ€•, the admission rate was lower in Group A than Group B. Table III compares the long-term outcome against treatment. In both groups, patients who have received some form of physical treatment appear to have a better prognosis in terms of hospital admission than those who have not, and the figures for the latter are similar for both groups. Treated patients in Group B, however, have as a group a shorter mean duration of hospitalization during the three-year follow-up than those in Group A. This is due to the shorter stay of those hospitalized, as the proportion not admitted is the same in both groups. Considering the different types of treatment, the striking feature in both groups is the high proportion of patients who had received a course of deep insulin therapy who remained out of hospital during the three years after discharge. Patients who had E.C.T. had a better outcome in Group B, whilst in this group chiorpromazine appears to be superior to reserpine.
RESULTS

Relationship of Long-Term Outcome to Treatment
Relationship to other Variables
The relationship has been examined between the long-term outcome and the same variables as were considered in relation to outcome at the time of discharge from the Maudsley Hospital. In order to make more accurate comparison between the two groups the follow-up period was taken as the three years following either dis charge home from the Maudsley or discharge from another psychiatric hospital in the case of patients transferred directly from the Maudsley. Examination of these variables did not show any significant relationships with long-term out come, and such trends as appear to exist differed in some instances between Group A and Group B. Thus, for short duration and sudden onset of illness, patients in Group B had a better long term prognosis than those whose illness was of longer duration or gradual onset, while the reverse was found in Group A. This is in con trast to the effect on short-term outcome, where the same trend was found in both groups. If 
DISCUSSION
This assessment of the longer-term outcome in schizophrenic patients after discharge from hospital depends upon a postal follow-up, and the defects of such a method are well known. In defence of its use in the present context, however, two pointscan be made. Firstly, the information required was limited to whether the patient had been admitted to hospital, and a regular yearly postal follow-up may be more accurate in this respect than a follow-up, even by interview, at the end of a period of three years. Secondly, the main concern was to compare the two groups, and it is unlikely that the follow-up information would be more accurate in one group than the other. The difference in the numbers of patients not followed up in each group is more serious, as this could introduce a bias if these are not repre sentative of the total sample. This consideration applies only to Group A, where there were 9 patients who were not followed up for three years. Examination of these, however, reveals that apart from the fact that there were four patientswith a diagnosisof schizo-affective dis order there were no obvious differences from the total of Group A patients in respect of any of the main variables. In particular, the distribu tion of the condition on discharge from the is also open to objection as being influenced by factors other than illness of the patient. Never theless, it seemed reasonable to compare the two groups in this respect, since with one exception, there are unlikely to be consistent differences in these other factors between the two. There is, however, one difference that has to be taken into account.The follow-upperiodsofthe two groups fall into different treatment eras: that of Group A would have included only the beginning of the introduction of reserpine and the pheno thiazines, whilst that of Group B occurred when the use of the latter was established. This might be expected to decrease the length of stay of patientsreadmitted in the second era in the same way as was demonstrated for the two groups in their admissions to the Maudsley Hospital. Any differences between thetwo groups in mean duration of hospital stay during the follow-up period may then simply reflect the difference of treatment received by the patients during their readmission, rather than any difference in long-term effects of the original treatment at the Maudsley Hospital. Read mission rate would probably be less affected by the difference of follow-up periods, though changes of admission policy, emphasis on corn have been the same for both groups. The num bers are too small to be conclusive, but they suggest that any greater beneficial effect of the newer physical methods of treatment, as used in Group B, has been on the short-term prognosis of schizophrenia, without materially lessening the subsequent tendency to illness as measured by hospital admission in the three years after discharge. Possibly some other factor (or factors) influenced both the short and long-term prog nosis in the same direction independently of treatment given. Comparison between patients who were and were not given physical methods of treatment reveals that in both groups the former have shown a better long-term prognosis, though the difference is not striking. An interest ing finding is the high proportion of patients who received a course of deep insulin therapy who remained out of hospital. The poorer long term outcome in Group A than in Group B of patients who had E.C.T. reflects the poor short term outcome shown in the previous paper, and in Group B chlorpromazine again seems to be superior to reserpine.
The improvement in the long-term prognosis of patients diagnosed as suffering from paranoid schizophrenia reflects the improvement in short term prognosis for paranoid schizophrenia in Group B shown in the previous paper, and it is possible that in this instance the treatment at the Maudsley Hospital has had a more long term effect in improving the prognosis for patients in this diagnostic category. In general, however, it seems that although the advent of pharmacotherapy has improved the short-term outlook in schizophrenia this does not necessarily result in a better long-term prognosis in terms of readmission. It is likely, however, that in the period of follow-up studied here, maintenance therapy was seldom employed; had it been, the risk of readmission might have been reduced.
Comparison of the results of this study with those reported from other hospitals is difficult to assess owing to the number of uncontrolled variables.
Readmission rates have been found to differ substantially from one area to another (Renton et at., 1963; Wing ci at., 1964) depending prob ably on such factors as discharge policy and community facilities. It is, therefore, probably munity care and use of drugs outside hospital could have lessened the rate in the second period. However, despite these considerations the results showed little difference in either the rate of readmission (which was, if anything, higher in Group B than Group A), or the mean duration of stay in hospital between the two groups, whether this was calculated for the three-year follow-up period after discharge from the Maudsley Hospital or after discharge from the Maudsley or other psychiatric hospital, in the case of patients transferred directly from the Maudsley. There was, however, as anticipated, a tendency for the length of stay of patients who were readmitted to be shorter in Group B than in Group A. It seems, then, that in spite of the better short-term outcome of patients in Group B compared with patients in Group A, the longer term prognosis in terms of readmission to hospital has not been significantly improved. This isin spiteofan apparent association withineach group between condition on discharge and the in longer-term prognosis. The reason for this lies the lower re-admission rate in Group A than in Group B for all grades of condition on discharge other than that of â€oe¿ not improvedâ€•, where the prognosis has been, not surprisingly, poor for both groups. The fact that among the patients who showed improvement at the time of dis charge from the Maudsley the subsequent prog nods was lessgood in Group B than Group A suggests that some at least of the improvement was of a temporary nature with no effect on long-term prognosis. It may well be that the im provement had been due to the treatment given at the time, but that this was not continued after discharge (the value of maintenance therapy would not have been stressed at that time). It was suggested in the previous paper that the recovered patients represented a good prognosis group unaffected by the difference in treatment between Group A and Group B. If this were so, it would have been expected that their longer term prognosis would be similar in both groups. However, the readmission rate was again lower in Group A than in Group B. It must be remem bered, though, that three of the â€oe¿ recoveredâ€• patients in Group A could not be followed up (there were no failures in Group B A more legitimate comparison can perhaps be made with other follow-up studies from the Maudsley Hospital. Unfortunately, owing to differences of method of assessment and of the composition of the groups investigated, this is difficult for the study by Leiberman ci a!. (ig@@). However, some comparison can be made be tween the relative prognoses for different sub types of schizophrenia. In the earlier study the authors found that the long-term prognosis of patients diagnosed as paranoid schizophrenia was less favourable than that of patients in the combined categories of catatonic and atypical schizophrenia, and the difference was thought to be probably due to the greater improvement effected in the latter by the physical methods of treatment used (insulin and E.C.T.). There were more than three times as many patients with a typical than with catatonic schizophrenia, and this combined group could probably be compared broadly with â€oe¿ schizophrenian.o.s.â€• of the present study. The poorer prognosis of paranoid patients agrees with the findings of the present study with regard to Group A, but in Group B their prognosis had improved, possibly as a result of the use of the drugs, so that it was equal to that of the patients diagnosed as schizo phrenia n.o.s.
In a three-year follow-up of a controlled study of insulin treatment in schizophrenia (in the pre-pharmacotherapy era), Ackner and Oldham (1962) found a mean duration of stay in hospital of io months for the insulin group and 9 @8 months for the control group, and this can be compared withthefiguresof 8@i and5@9for the total Groups A and B respectively of the present study.These authorsalsofound a relationship between the long-termoutcome and the con dition of the patient six months after treatment similar to that found in the present study be tween readmission and the condition on dis charge.
SUMMARY
In this second part of a two-part study two Although the short-term outcome of Group B had been shown, in the first part of this study, to be better than that of Group A, the longer term prognosis in terms of readmission rate and mean duration of stay in hospital was similar for the two groups. This was in spite of an apparent relationship between condition on discharge from the original admission and the long-term prognosis. The duration of stay of patients who were readmitted was, however, as expected, shorter in Group B than Group A.
It is concluded that the introduction of pharmacotherapy, although producing an im provement in short-term outcome, has had no effect on the longer term prognosis in this group of patients. It is possible, however, that con tinued use of drugs after discharge, in the form of maintenance therapy, might have lessened the readmission rate. A history of a previous admission to hospital for schizophrenia appears to have increased the risk of readmission and length of stay of ad mitted patients in both groups, while un
